Multiple myeloma, a disease of elderly, is extremely rare in those about 30 years of age. A patient with MM diagnosed at age 27 is described. He was a male with a four-month history of back pain and later, hemurus and tibia pain persisting despite NSAIDS. X-rays had shown lytic lesions on lateral radiograph of the skull and the humerus. His ESR was 120 mm. Serum calcium was 125 mg/l and glomerular filtration rate at 25 ml/min. There was a beta2 peak in the serum protein electrophoresis. The Immunohistochemical examination demonstrated a strong reaction for the Lambda light chain in all tumor cells. Bence Jones protein was present in urine. Bone marrow biopsy confirmed the diagnosis of multiple myeloma. Our patient was treated with dexamethasone, zoledronic acid, cyclophosphamide and thalidomide with good evolution. Actually, he was proposed for stem cell transplantation. This report illustrated that multiple myeloma should be even evoked in young patients.
Introduction
Multiple myeloma (MM) is a neoplastic plasma-cell disorder that is characterized by clonal proliferation of malignant plasma cells in the bone marrow microenvironment, monoclonal protein in the blood or urine, and associated organ dysfunction. The median age at diagnosis is approximately 70 years [1] . Less than 2% of patients are younger than 40 years of age at diagnosis and it is extremely rare in those younger than 30 years [2] . We report a case of multiple myeloma in a young patient aged 27 years.
later, weakness of both humerus and tibia. The man presented also, vomiting and significant asthenia. Clinical examination showed a young man in fair general health. He had tenderness over lumbar spine without features of cord compression. The other systems were normal.
Laboratory examination revealed an anemia (Hemoglobin level at 7.3/dl), an increased erythrocyte sedimentation rate (ESR = 120 mm). The hypercalcemia was important (Corrected calcium level at 125 mg/l). Renal function has been altered (GFR = 25 ml/min).
X-rays showed several lytic lesions on lateral radiograph of the skull (Figure 1) , and thehumerus. On MRI studies, there were a diffuse vertebral impairment with destruction of vertebral body of cervical, dorsal, lumbosacral spine and iliac wings. It revealed an anterior and posterior epidural infiltration (Figure 2 ).
There was a beta2 peak in the serum protein electrophoresis (Figure 3) . The Immunohistochemical examination demonstrated a strong reaction for the Lambda light chain in all tumor cells. Bence Jones protein (BJP) was present in urine. A subsequent bone marrow examination showed 10% plasma cells.
Our patient was treated with dexamethasone, zoledronic acid, cyclophosphamide and thalidomide with good evolution. Currently, he is proposed for stem cell transplantation.
Discussion
MM is a malignant disorder which is characterized by the proliferation of monoclonal plasma cells [2] . The peak incidence of MM is in the seventh decade, whereas, it is a rare entity in young patients, with less than 2% cases occurring in patients under the age of 40 years and it is still rarer in patients who are younger than 30 years [3] .
In the study by National Cancer Institute, the frequency of such occurrence was 7/3815 (0.18%) [4] . Hewell et al. have reported frequency of 1% [5] . These patients were the first well-documented group of young persons with MM. The records of all patients younger than 30 years with MM evaluated at the Mayo Clinic were reviewed and the incidence was found as 0.3% [2] .
MM in the young has an atypical clinical presentation with multiple or solitary extra medullary plasmocytoma and osteolytic lesions, but low serum or urinary monoclonal M proteins, and few or no plasma cells in the bone marrow [2] [5] . The clinical behavior of multiple myeloma in adolescents and young adults has been suggested to be more indolent [6] [7] . However, our young patient has a typical clinical presentation.
Renal function impairment is a well-known complication of MM. A Mayo clinic analysis revealed renal function impairment and hypercalcaemia in 30% and 20% of the patients, respectively [2] . In our patient, there was an evidence hypercalcaemia, and renal impairment requiring renal dialysis.
Lazarus et al. reported two cases of plasma cell myeloma in young patients [7] . One was a case of MM involving the skull and ribs in a 23-year-old woman; the other was a solitary myeloma of the tibia in a 21-yearold man. Both the cases were diagnosed non-secretory multiple myeloma. However, monoclonal immunoglobulin was demonstrated by immuno-histochemical studies. In our observation, there was a beta2 peak in the serum protein electrophoresis. The Immunohistochemical examination demonstrated a strong reaction for the Lambda light chain in all tumor cells with a positive Bence Jones protein (BJP) in urine. However, only the report by Blade et al. found BJP in 5 out of 10 patients [2] .
Litterature review suggests that there may be an associated extramedullary component in most of these patients. Geetha et al. from India described two young patients (20 years, 18 years) who presented with extradural cord compression, lytic bone lesions and bone marrow plasmacytosis [8] .
The median duration of survival of patients with MM ranges between 2 -3 years. In the study from Mayo clinic, the median duration of survival of the patients was 87 months. The survival of the younger patients was considerably longer than that of patients of all ages with MM [5] . These results support the beneficial effect of a very young age on survival in patient with myeloma.
Conclusion
In conclusion, this report illustrates that multiple myeloma should be even evoked in young patients, especially if there are evocative biological or radiological signs.
